
Report Number HC022836 
 ______________________________________________________ 
 
Report Name MH Bedday Fund Detail at State Hospitals by Hospital and Mental 

Health Authority 
 ______________________________________________________ 
 
Purpose Provides a daily report used to help manage MHA costs at state 

mental health facilities (state hospitals and Rio Grande State 
Center). 

 ______________________________________________________ 
 
Distribution State Hospitals and Rio Grande State Center through VPS 
 ______________________________________________________ 
 
XPTR Reference Application:  CARE 
 Directory:  Assign 
 ______________________________________________________ 
 
Frequency Daily 
 ______________________________________________________ 
 
Notes Reports all persons at state mental health facilities by MHA during 

the time period, sorted by name. Used in new hospital funding to 
view level of care and exception codes. 

 ______________________________________________________ 
 
Fields The table describes the fields as they are displayed on the report. 
 

 
Field 

 
Description 

DATE PREPARED Date report was produced. 
 

TIME PREPARED Time report was produced. 
 

COMPONENT CODE Three-digit code of the component for which data 
is reported. 

COMPONENT NAME Name corresponding to the component code. 
 

MH AUTH CODE Three-digit code of the Mental Health Authority.  
 

COMPONENT NAME Name corresponding to the MH Authority code. 
 

NAME Person’s last name and first name. 
 

CASE Person’s local case number at the state mental 
health facility. 

 
 continued on next page 
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Report Number HC022836, Continued 
 ______________________________________________________ 
 
Fields, continued 

 
Field 

 
Description 

ID Person’s statewide identification number assigned 
by CARE. 

LOCATION Ward/dorm to which the person is assigned. 
 

ADM DATE Date of person’s admission. 
 

DISCH DATE Date of person’s discharge. 
 

LEV CARE DT 
 ACUITY 

Person’s Level of Care determination 
(Acute/Subacute). 

 DATE Date of person’s Level of Care determination. 
 

LAST COMMIT TYPE Type of commitment for current or discharge 
commitment. 

EXCEPTION REASON Code and exception reason. 
 

 BEG DT Begin date of the exception. 
 

 END DT End date of the exception. 
 

 ______________________________________________________ 
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